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On our daily ward rounds….. 

GUIDELINES 



> 10,000 OF THEM!! 



Practice Guidelines 

• Cardiology leads the way in terms of volume 

• Foundation for quality metrics, assessment of 
quality of care, reimbursement, litigation 

• Evidence-based 

• They are not rules 

• Many limitations 

 



Tricoci P:  JAMA 2009 

ACC/AHA Guidelines in 2009 
Strength of Evidence 

11% LOE = A 

39% LOE = B 

48% LOE = C 

Guidelines now based on 
increasing uncertainties 

….not an increased volume 
of definitive evidence 



404 individual recommendations 

18% based on LOE  A 
22% based on LOE  C 



www.escardio.org/guidelines 
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Left Main Disease in the US 
2011 ACCF/AHA/SCAI PCI Guidelines 

“Heart Team” approach = class I 
Calculate risk scores = class I 

PCI  = class IIA 
Sx score <22 or ostial or trunk 

STS risk ≥5% 

PCI  = class IIB 
Sx score <33 or bifurcation 

STS risk >4% 



Uncovering a Challenge to Surgeons 

Bilateral IMAs 
28% in SYNTAX 
<10% in practice 



Internal Mammary Use in CABG 
STS Database – 541,368 patients 
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35% 21% 
Women Non white 

Tabata M: Circ 2009 



14% Multiple Arterial Grafts in MVD 
Mayo Clinic 1993-2009 

10 and 15 yr survival better than LIMA/SVG 
Locker C: Circ 2012 



Concluding Comments 

• First to harmonize recommendations for PCI and 
CABG into one document  

• First to incorporate findings from SYNTAX 
• Important practice implications 

• Discomfort for some Cardiologists 

• The Heart Team – how will it work? 

• Compliance; effect on clinical practice? 



Hannan EL:  Circ 2010 (New York State Cath Lab Registry) 

Compliance with Guidelines 
Final decision by 

cath lab cardiologist 
in 64% of pts 

Guidelines 
= CABG 

13% 

34% had PCI 

Guidelines 
= PCI 
59% 

94% had PCI 

Guidelines 
= CABG or PCI 

17% 

93% had PCI 



Is your Heart Team approach working? 

• 69-yr old woman with class III angina 

• Diabetes and prior DES to RCA 
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Mayo WJ: 1910 



Coylewright M: Am J Med, 2012 









The Misery of Hemodialysis 
The need for shared decision making 

• Poor quality of life for majority 

• Elderly 
• Very high mortality 
• Withdrawal in 1/3 
• Many lack decision making capacity at time 

of withdrawal 

• End of life issues and regrets 



Advanced Chronic Kidney Disease 

Stage 5 
GFR <15 ml/min 

or dialysis 

ACS - Invasive approach 
STEMI and PCI…….. 37% dead at 1 year 

NSTEMI……… 50% dead at 1 year 

Stage 4 
GFR 15-29 ml/min 

Saltzman AJ: JACC CV Int 2011; Szummer K: Circ 2009 



40 year old: the owner of 11 stents 



November 10, 2011 



October 16, 2012 



Science to Clinical Practice 
“The Quality Chasm” 

Institute of Medicine: Crossing the Quality Chasm - A new system for the 
21st century (NAP 2001) 

1. Growing complexity of science and 
technology 

2. Increasing prevalence of chronic medical 
conditions 

3. Poorly organized and coordinated delivery 
system 

4. Constraints on exploiting the revolution in 
information technologies (e.g. CDSS) 

 



Clinical Decision Support 
Systems: 

 
1.Preventive and monitoring tasks 

 
2.Prescribing drugs 

 
3.Diagnosis and management of 

    disease 
 



“Knowing is not enough; we must apply. 

Willing is not enough; we must do.” 

      --Goethe 
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